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A Call to the Convention of the 
American Dental Hygienists 
Association 


By HELEN SmitH, President 


HICAGO, we hear the name on every side this 
year. People from all walks of life, from all 
businesses and all professions are planning to be 

there this summer. 


And all the dental hygienists are planning to be 
there at the Tenth Annual Convention from August 7th. 
to August 12th. Be sure that you are with them. 


Of course, we must have our business sessions but we 
are having besides, the best program of distinguished 
guests who will bring us the thoughts of the Dental Pro- 
fession that are sure to improve us. 


Our convention this year is unique in that we are 
housed under the same roof with the entire Dental Con- 
gress. All meetings, exhibits, banquets, luncheons and 
other social events will be in the Hotel Stevens. 


There will be time to enjoy all the wonders of the Fair 
too, and many other hours to renew friendships and make 
new ones. Plan now and be at the Hotel Stevens for the 
First Meeting, August 7th. that will open the Tenth An- 
nual Convention of the American Dental Hygienists’ 
Association. 
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The Status of the Dental Hygienist 
in the Field of Dental 
Health Service” 


By A. R. McDowELt, D.D.S., San Francisco, California 


nited States, it being only seventeen years ago that the State of Connecti- 

cut first licensed the hygienist (1915) and defined her field of practice. Dur- 

ing the intervening time, dental health service has enjoyed one of the greastest 

periods of advancement in its history. The value of oral health and its relation to 

systemic conditions, too, has grown in interest so that it has come to be more and 

more of public concern and is now looked on as an indispensable part of a modern 
public health program. 

In fact, public health, the field in which you are engaged, is and should be the 
concern of everyone. We are living in a day—an age—of great interest in health 
and health education is found correlated with many other subjects in the public 
schools. There is hardly a school room in which there is not an evidence of con- 
stant attention being given to health habits. You will find health posters, diet lists, 
honor rolls for good teeth and many other indications of interest in health problems 
in almost every school building today. Inspection of the teeth of the preschool 
child and drives for the care of children’s teeth are being carried on by the dental 
profession, and hygienists often lend valuable assistance to these progressive move- 
ments. Much interest is manifested in health games and health messages are dram- 
atized, as in the ‘Sells’ Health-O-Circus,” “Bobby's Bad Molar,” and many other 
plays and moving pictures. These health dramatics convey messages to the children 
in a most impressive manner. During the 1931 meeting of the California State 
Dental Association, in San Francisco, an evening program open to the public was 
presented in the auditorium of the High School of Commerce with speakers on 
public health topics. A feature of the evening was the ‘Sells’ Health-O Circus,” 
in which more than 100 children participated on the stage before an audience of 
about 1.500 parents, teachers and others interested in the subject. The following 
morning, it was again staged for the children of both the public and the parochial 
schools. This playlet was staged under the direction of Miss Anita C. Junck, dental 
hygienist in the San Francisco schools, and the interest this presentation aroused 
resulted in the presentation of the playlet in several other cities of the state. Do 
you not agree that the educational benefits resulting from this type of performance 
are many? 

Every community presents a similar opportunity for the dental hygienist to de- 
velop educational health programs, and with the radio, newspapers, movies, etc., 
carrying such messages into the homes, we are fast becoming more and more inter- 
ested in matters of health. 

I compliment you on your educational opportunity in the field of public health 
and on the growth the American Dental Hygienists’ Association has enjoyed since 
its organization in 1923. From a class of twenty-seven hygienists graduated in 
1914, it is estimated there are about 2,000 graduate dental hygienists at the present 
time. 


E dental hygienist movement is of comparatively recent growth in the 
U 


*Read before the Dental Hygienists’ Section at the Third Triennial Session of 
the Pacific Coast Dental Conference, Seattle, Wash., July 8, 1932. 
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A Gumpse Into THE Past 


_ In order that we may get a relative understanding of the dental hygienists’ status 
in the field of dental health service, let us make some excursions into dental history 
and review in part some of the literature. 


Nothing in this world “just happens.’ The dental hygienist’s position is not 
merely a “happening’—quite the contrary. She has come into the field of public 
health as the result of training for special type of oral health service as an assist- 
ant to the dentist, in order that the dental profession may more adequately cope with 
the great problem of preventive dentistry. Prior to the advent of the dental hy- 
gienist into the dental field came the woman office assistant, whose status we might 
consider in order that we may better understand the relationship of the one to the 
other. 

Tradition informs us, and this in turn becomes accepted history, that the 
forerunner of the lady office assistant was the “office boy.” We, find, if we 
go back fifty years and even much earlier, the office boy was commonly em- 
ployed in the Jaw,. medical, and dental offices as an assistnt to run errands 
and to help in the various duties of the office. Jt was then, too, quite the 
general custom that the assistant was retained on a very small salary in return 
for the opportunity of learning the profession, and during this period of 
professional development such terms as reading law, studying medicine, and 
apprenticed in dentistry were coined under our early preceptorial system of 
education. 

The preceptorial system of cducation gradually gave way to the demands 
for a better and more thorough training. From this public demand college 
educations for the professions supplanted the apprentice method of training, 
and the office boy assistants slowly disappeared with the changes of time. 
The dental profession shared with all forms of education in this evolution, 
and dentistry, figuratively speaking, “having gone to college,” took on a new 
dignity and entered a new era of its growth. With the enlarged opportun- 
ties came greater and more exacting responsibilities in dental practice, and in 
equipping to mect them the dental profession again sought assistance, this 
time enlisting the services of the lady assistant who, on first appearance, came 
as an untrained maid, servant or “office girl.”’1 


The idea of woman assistants in dental offices received much unfavorable com- 
ment at first from the public and members of the dental profession, just as op- 
position had been registered years before to women entering the profession of den- 
tistry. Lucy B. Hobbs, the first woman graduated from a dental college, Feb. 29, 
1866, and others have written of their many and varied embarrassments and humil- 
iations on entering dental practice. This antedates many years the present emanci- 
pation of women in the world’s work, though it seems that tradition and custom “die 
hard,” as, even today, many of our dental colleges do not admit women to the 
study of dentistry. 


It took a great deal of courage for a young woman to enter the study of den- 
tistry or to become a dental assistant and face the storm of unjust criticism leveled 
at her in the pioneér days of woman’s entry to these respective fields. 


The trained nurse in the medical world also was met with decided disfavor at 
first. We find, as time went on, women in the field of public health, through their 
tact, personality, and efficiency, steadily gained favor, and they have proved their 
worth to the extent that today there are approximately 2,000 women dentisty 
2,000 dental hygienists, 12,000 dental assistants and 200,000 trained nurses in the 
service. 


The dental hygienist, on her appearance, was spared the earlier prejudice 
against her sex to a large degree through the efforts of those women who had gone 
before and blazed the trail for woman's entry in the field of dental health service. 


1. McDowell, A. R.: D, Cosmos., 73:184 (Feb.) 1931. 
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THE ADVENT OF THE HYGIENIST 


Though the dental hygienist movement is of comparatively recent origin, by a 
long stretch of evolutionary processes, her training had its origin a long, long way 
back in dental history, ultimately leading up to the oral hygiene movement, so well 
known to dentistry of the present day. 

We learn in Taylor's “History of Dentistry”? that “dentistry is some of its 
cruder forms must have come into being as soon as man began to experience 
trouble with his teeth.” We have to accept this broad interpretation of the origin 
of dentistry; and even though the Assyrians, Chaldeans, Romans, Grecians, Egyp- 
tians and Chinese boast a very ancient civilization, dating back several thousand 
years before Christ, and even though their hieroglyphic writings have been found to 
deal with dentistry, as, for instance, the Papyrus of Ebers, which dates from 3500 
to 1500 B. C. and gives many remedies for toothache, the first mention of any form 
of dental practice resembling oral hygiene as we understand it today dates from the 
Middle Ages. Abulcasis (1050-1122), an Arabian author, who lived at Cordova, 
was one of the most able writers and surgeons of the Middle Ages. He was 
especially interested at that early date in prophylaxis and devoted special attention 
to the tartar on the teeth, illustrating and describing fourteen forms of scrapers or 
sealers for its removai. 

Continuing on through the years, the next thing we uncover suggestive of pre- 

ventive dentistry was written by Pierre Fauchard, the founder of modern dentistry. 
Fauchard was born in Brittany about 1690 and died at Paris in 1761. He published 
a work in 1728 entitled “Le Chirurgien Dentiste,” consisting of two volumes with 
forty full-page plates, 863 pages in all, and treating of all branches of dentistry as 
understood and practiced at that time. In the second edition of Fauchard’s work, 
S39 appeared in 1764, appears the first account of pyorrhea alveolaris (pp. 2'75- 
Then, in the American colonies, in reviewing the account of some of the pioneer 
American dentists, we find Josiah Flagg announcing his dental practice at No. 47, 
Newbury Street, Boston, in 1796, where, he states, “may be had dentifrices, tinc- 
tures, teeth and gum brushes, mastics, etc., warranted approved and adopted to the 
various ages and circumstances;—also chew-sticks particularly useful in cleansing 
the fore teeth and preserving a natural and beautiful whiteness.” About the same 
time, John Greenwood (who was Gen. George Washington’s dentist later) also 
located in Boston and announced in the Boston Daily Advertiser, Feb. 28, 1786, 
as follows: “John Greenwood, dentist, No. 199 Water Street, Encouraged by the 
success of his practice, begs leave to acquaint the publick that he preserves the 
Teeth and Gums by removing infectious tartar, etc. 

Dentists were becoming more numerous with the passing of the years and 
dentistry was coming to be more generally practiced. Passing on to the nineteenth 
century, we find dentists vigorously carrying on campaigns of education regarding 
the importance of the teeth and their care. Itinerant dentists were condemned 
and people were urged to patronize resident dentists who were known to be more 
reliable. “Dr. John M. Riggs. born at Seymore, Conn., Oct. 25, 1811, deserves 
mention as the first American dentist to describe suppurative inflammation of the 
gums (so often called Riggs’ disease) and to prescribe a correct treatment by re- 
moving the tartar or deposits found on the necks and roots of the teeth,” according 
to Taylor in his “History of Dentistry.” Continuing, he states, “Dr. Riggs is called 
the discoverer of this treatment, but he cannot be said to have been the first to 
describe the disease, as Fauchard did the same in 1746.” 

From these sketchy accounts, we can appreciate how the dental profession slowly 
but gradually through the years came to recognize the value of oral hygiene. , 

We are perhaps inclined to think of oral hygiene as a product of the twentieth 
century because of the dental profession’s paying so much attention to it of late 
years; when actually we are now perhaps only arriving at a state of affairs visualized 
by Fauchard, Flagg, Riggs and others over a hunderd years ago. It is true that the 
conception of oral hygiene in their time was not the one held at present. As time 


2. Taylor, J. A.: History of Dentistry, Philadelphia: Lea & Febiger, 1922, pp. 
21, 34, 50, 58, 72, 75, 96. 
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went on methods of caring for the teeth advanced, and, in 1898, D. D. Smith, of 
Philadelphia, demonstrated a definite technic of prophylaxis whereby scaling and pol- 
ishing the teeth, diseases of the soft tissues and dental caries could be prevented. 

In 1899, inspired by these demonstrations of the great advantages of dental 
prophylaxis, Alfred C. Fones,* of Bridgeport, Conn., further evolved a system of 
instrumentation and polishing of the teeth for that purpose, which he used until 
1905. Dr. Fones believed that the prophylatic procedures, which are simple in 
technic but require considerable time, might be entrusted to an assistant, so that the 
dentist's attention could be devoted wholly to more difficult service. He therefore 
taught the technic, as you well know, to his office assistant, Mrs. Irene Newman, 
who thus became the first dental hygienist. Seeing the benefit which his own 
patients were receiving suggested to Dr. Fones the desirability of oral health 
service for the children in the Bridgeport public schools and, after four years of 
effort, he finally, in 1913, succeeded in securing sufficient funds to finance the plan. 

The next problem, after the money was secured, was the training of a sufficient 
number of dental hygienists to carry out the proposed prophylactic treatment of 
the children in the schools. In order to meet this demand, Dr. Fones, on Nov. 17, 
1913, with the aid of eighteen distinguished teachers of biologic or medical sciences 
and practitioners of dentistry or medicine, began, in his office, the building of the 
first training school for dental hygienists. There were thirty-three young women in 
the class and, June 5, 1914, twenty-seven were graduated as dental hygienists. There- 
fore, the dental profession, again and for the third time, in equipping to meet its 
enlarged opportunities and greater responsibilities, sought assistance, this time 
through the training .of the dental hygienist, as an auxiliary service in the field of 
preventive dentistry. 

ScHoots For DENTAL HycIENIsTs4 


There are now sixteen schools in the United States that offer courses for dental 
hygienists. These schools are listed as follows, in the order and date of their 
opening: 


1. Columbia University, New York City. 1916 
2. Forsyth—Tuft’s Dental Dispensary, Boston, Mass...................+:-++++- 1917 
3. Rochester Dental Dispensary, Rochester, N. Y 1918 
4. University of California, San Francisco, Calif. 1918 
5. University of Michigan, Ann Arbor, Mich 1922 
6. University of Minnesota, Minneapolis, Minn 1922 
7. University of Pennsylvania, Philadelphia, Pa 1922 
8. Temple University, Philadelphia, Pa 1922 
9. Northwestern University, Chicago, Ill aude 1923 
10. Marquette University, Milwaukee, Wis 1924 
11. University of Tennessee, Memphis, Tenn 1925 
12. North Pacific College of Oregon, Portland, Ore 1925 
13. Atlanta School of Oral Hygiene, Atlanta, Ga 1929 
14. University of Southern California, Los Angeles, Calif 1929 
15. Georgetown University, Washington, D. C... 1929 
16. Kansas City-Western Dental College, Kansas City, Mo 1929 


All of these courses, lead to the certificate of dental hygienist, four of them are 
two academic years in length, while the twelve other schools maintain one year 
courses. 

STATES THAT LICENSE THE HyGIENIST 


Connecticut was the first state to license the dental hygienist, in 1915 and now 
(1932), seventeen years later, twenty-nine states, the District of Columbia and 
Hawaii, as follows (in alphabetical order) have licensing laws: 


Alabama Connecticut Georgia 
Arkansas Delaware . Hawaii 
California Dist. of Columbia Iowa 
Colorado Florida Louisiana 


x. Bulletin 19, Carnegie Foundation for the Advancement of Teaching, pp. 
74-75. 
4. Since the presentation of this paper, an additional school has been started 
at the Murry and Leonie Guggenheim Dental Clinic in New York City 
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Maine North Carolina Tennessee 
Massachusetts Ohio Vermont 
Michigan Oklahoma Washington 
Minnesota Pennsylvania West Virginia 
Mississippi Rhode Island Wisconsin 
New Hampshire South Carolina Wyoming 
New York 


Tue DentTAL ABROADS 


Outside our own country, in New Zealand and Australia, we find the govern- 
ment training dental hygienists, or dental nurses. to work for the children in the 
schools. The course is two years, there is no tuition, and the graduate is pledged 
to remain three years in the employ of the government after graduation. 


In Hawaii, they had a two-year course for hygienists, at the Teachers’ College, 
which, I understand, has been temporarily discontinued. In Sweden, dental hy- 
gienists have been trained at the request of the government. Canada has a course 
for dental nurses at the Royal College of Dental Surgery, Universtiy of Toronto. 
France, Germany, England and Japan also train dental assistants, or dental nurses as 
they are usually called, but nowhere in any of these countries do they train hy- 
gienists. 


THE Work OF THE HYGIENIST 


The primary object of the dental hygienist is to teach health, and she is licensed 
to “remove deposit and stain from the exposed surfaces of the teeth” under the 
supervision of a licensed dentist. Therefore, the field of the hygienist is of consider- 
able latitude, in that she may operate in the office of a Jicensed dentist, and in any 
public or private institution, which includes schools, clinics, hospitals and health 
centers. Industrial welfare work also opens an extensive field for her services. 


Some dentists who have large private practices employ a full-time dental hy- 
gienist. The hygienist, in these offices, cleans the teeth of the patients and endeavors 
to impress on them the value of regular care of the teeth. Because she is doing a 
special type of work, the hygienist is in a position to teach oral health and instruct 
the patients as to how to brush the teeth properly and how to take care of the 
toothbrush. If there isn’t work enough to keep her busy at the chair all the time, 
the hygienist may act as an assistant to the dentist in his work; perform secretarial 
duties; make appointments; answer the telephone, and employ her time in many 
other and varied useful pursuits necessary to the conduct of a successful practice. 


The opportunity for the hygienist in hospitals of various types and in clinics, 
while presenting a large field, is yet largely undeveloped, and it is probable that a 
survey of this type of institution would disclose that very few employ a dental 
hygienist. 

At the present time, the public school and health center offers the hygienist her 
best opportunity by far, for her field of work, and it is in this field of public en- 
deavor that we do find the majority of dental hygienists engaged. In California, 
nearly half the 100 hygienists licensed are engaged in the public’ schools. 


In the schools, the hygienist enjoys “public appeal” through the children. 
Here she is a teacher of public health; conducts toothbrush drills, instructs the 
children in diet and health habits, arranges for essays and songs to be written about 
the teeth, and addresses teachers and parent-teacher meetings on dental health. 
Many other duties are included in her field of endeavor. The value of her services 
in the schools of our country in aiding in the reduction of dental decay and cutting 
down retardation in the grades is too well known to you for me to do other than 
pass over them with just this brief*mention. Statistics can be cited from cities all 
over the United States, from both departments of health and boards of education, 


5. Schmidt, Evelyn C.: Dental Hygienist: Here and There, J. A. D. A., 16:1694 
(Sept.) 1929. 
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attesting to the reduction of decay, better attendance and fewer cases of retardation 
as a result of having a dental program in the schools. 

Industrial plants have found that it pays to keep their employes well and healthy, 
and in the past few years many have developed large health departments, including 
dental and medical service, for their employes. More and more, the services of 
dental hygienists are being enlisted for prophylactic work in the industries. In a 
report on industrial dentistry issued a few years ago, E. L. Pettibone, chairman of the 
Committee on Industrial Dentistry of the American Dental Association, listed eighty- 
nine different corporations maintaining industrial dental clinics wherein dentists and 
dental hygienists were employed. 

The Metropolitan Life Insurance Company,® one of the pioneers in the field of 
industrial health service, has operated a dental health clinic for its employes at the 
home office in New York City since 1915. This company requires all office em- 
ployes to undergo a dental examination and have their teeth cleaned twice a year. 
At the home office, the staff consists of a director (Thaddeus P. Hyatt); an assist- 
ant director, one full-time dentist, two part-time dentists, fourteen dental hygienists, 
two x-ray technicians, one assistant x-ray technician, one secretary, four clerks and 
five sterilizing clerks. 

The industries offer a large field for the hygienist, and while a good start has 
been made, we might say the surface has not yet been scratched. From the stand- 
point of the number of people who need oral hygiene service at the present time, 
the hygienist’s field is not overcrowded. ‘The field needs to be developed so that 
greater public demand will be made for her services. 

As previously stated, the primary object of the dental hygienist is to teach health 
—something in which every one is vitally interested and concerned. 

Thaddeus P. Hyatt says: “It was because the profession did not clean teeth 
that the dental hygienist has come into existence.” 

Alfred C. Fones says: 


I have considered the future of the dental hygienist only in connection 
with the public schools. . . . Thus it seems that the public schools . . . which 
reach all the children of all the people, offer the largest contact with the 
public. It is safer to say that ninety per centum (90) of all constructive 
health work for the future will be done through this agency. 

From this conception of the interdependence of mouth health and general 
health . . . the field of the dental hygienist must be two-fold: 

First—There is the . . . prophylactic treatment and instruction in the 
hygiene of the mouth to aid in prevention of dental caries and gingivitis as 
far as it is possible, by cleanliness and artificial gum stimulation. 

Second—There is educational service concerning these laws of general hy- 
giene which promote the development and growth of a normal healthy body. 

It is the work that must eventually influence the coming generation. 
Only through education can we hope to secure better teeth and higher degree 
of immunity to dental disease. 

Therefore, the question of the status and need for the dental hygienist includes 
the principles involved not only in the prevention, alleviation and cure of oral 
disease but, in addition, in its relationship to general systemic conditions. Prevention 
of disease remains the largest field for the several divisions of health service. In 
support of this statement, may I quote from an address entitled “When Does Disease 
Begin?” by Charles H. Mayo,7 read before the Minnesota State Medical Association 
in Minneapolis in May, 1931. 

There is room for more dentists. Just now children are being trained in 
the care of their teeth. People are discussing for the first time the question 
of the death of teeth; the conservation of teeth; disease of the jaws; the ab- 
scesses that cause no pain because the nerve is dead, a condition that may 
initiate trouble in any part of the body. They may cause gastric or duodenal 
ulcers which heal without giving the slightest symptoms, and the scars of 


6. Metropolitan Life Insurance Company, Industrial Dental Service. 


7. Mayo, C. H.: When Does Disease Begin? Can This Be Determined by 
Health Examination? Minnesota Med., 15:40 (Jan.) 1932, 
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which are found at necropsy after death from other causes, or the ulcer may 
even be active at the time of death without having caused symptoms. The 
family cannot give a particle of history that will indicate when the patient 
had symptoms of ulcers. So there must be latent, silent areas in the stomach 
that are sometimes the site of ulcers which are painless and which cause no 
reflex symptoms. Bacteria in diseased teeth may also cause renal stones or 
diseases of the eye. Rosenow has reproduced these conditions experimentally 

in animals. It is probably true that local sympathetic disturbance may pre- 

cede and may pave the way for the deposit of the bacteria which have been 

carried through the blood stream. 

It is such messages as this that the dental hygienist can carry to the children in 
the schools and to the parent-teacher associations, public health nurses, social service 
workers and allied groups. This is an example of an instructive educational health 
message for public information and the means whereby the hygienist may further 
develop her own province and extend the limits of her own domain while doing 
excellent public service. 

A more practical demonstration of dental health can be cited here in Seattle.8 
I refer to the work of the dental clinic at the Cascade School. This clinic, financed 
by the Kiwanis Club and the Seattle District Dental Society, is just about complet- 
ing its second year of operation. During the past year. 222 children have been cared 
for with separate operations totaling 4,122. In addition to the work at the chair, 
the children are given instruction in brushing and care of the teeth and dental honor 
rolls are installed in each room. Health talks are also given the children, accom- 
panied each time by the showing of an educational film. Quoting an extract from 
. — of appreciation from the Parent-Teachers Association of the Cascade 

chool: 

Scores of children have received attention and have been made healthier 
and happier, have unquestionably done better school work, and we trust will 
grow into a higher and finer type of citizenship as a result of this service. 

The Educational Committee, headed by R. I. Vandewall of the Seattle District 
Dental Society, and the Kiwanis Club are to be congratulated on this excellent piece 
of dental health work. It is such pioneer work as this that creates a consciousness 
of the desirability of health in the community. It is such practical demonstrations as 
this that lead to public demands for a more extended service in more than one school. 
It would seem to be a forerunner of the dental hygienist’s work as a teacher of 
public health in the public schools of this city. 


ConcLusions 

What does the future hold for the services of the dental hygienist? An at- 
tempt to prognosticate in any line of endeavor.is fraught with considerable specu: 
lation, but there are a few fundamental facts that we.can consider in summarizing. 

After being in the field of health service for seventeen years, the hygienist 
movement has progressed sufficiently for us to have a reasonably true perspective. 
What do we see in the picture? 

We see the work of the 2,000 hygienists under supervision of the licensed 
dentist as a most valuable aid to the dental profession in the field of preventive 
dentistry. The dental hygienist is serving with satisfaction in those private practices 
that are sufficiently large to require her services. 

We see her excellent work in the public schools, both at the chair doing pro- 
phylactic service and as a teacher of public health in the classroom. We see the 
30,000,000 to 40,000,000 children in the schools of the United States needing her 
dental care and health protection, and, at present, perhaps only 30 to 40 per cent 
of them receiving any dental attention. 

We see sixteen accredited training schools for hygienists and twenty-nine states 
of the Union, District of Columbia and Hawaii licensing her services. We see the 
hygienist in the light of her feminine characteristics, possessed of high ideals, with 
poise, tact, personality, initiative and individuality, carrying out the directions of 
the dentist under whose supervision she works, and therein we see mirrored the type 
and character of her work, so much so that it can be generally stated that the hy- 


8. Vandewall, R. 1.: Personal communication to author. 
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gienist’s ideals are commensurate with those of the dentist who directs her activities. 
We see some unfavorable situations in the picture that have a tendency to 
make the hygienist’s progress slow and a little more difficult. 

On examination of the courses in the training schools for hygienists, there is 
disclosed a wide variation. Four of the courses are two academic years in length 
and twelve are for only one academic year, which bespeaks a wide difference in 
curriculum content. This serious lack of uniformity impedes progress through 
dissension prompted in your own and in the ranks of the dental profession. It 
prevents the hygienist from taking the licensing examination in many states, and 
causes disparagement in the field of training. 

The state laws, too, licensing the dental hygienist vary in many important par- 
ticulars. In some, the preliminary educational requirements vary from “none 
stated at all” to the requirement of “a diploma from an accredited high school” or 
a “four year high school or its equivalent.” 

Some of the licensing laws give the state board authority to revoke a hygienist’s 
license “for cause” and other state laws do not even mention it. Thirteen states 
provide for reciprocity and the others do not. The ages specified for the licensing 
examinations vary from 18 to 21. 

A hindrance to the hygienist movement in the field where she seems most use- 
ful, that of the public schools, is found in the complaint of teachers in the public 
schools regarding the disparity existing between the training, length of training re- 
quirements for certification, hours and salary of the dental hygienist and their own. 
Ths situation becomes controversial in many localities and creates unpleasantness, 
prevents cooperation and produces a lack of harmony inimical to the interest of 
the children and the dental hygienist movement. 

These are, briefly, some of the favorable and unfavorable situations that are 
present today in the dental hygienist’s field of endeavor. 

nd, finally, let us again ask, what does the future hold for the service of the 
dental hygienist? 

May I answer this by saying that it is time for those charged with the training 
of dental hygienists, all who are interseted in public health work, all interested 
members of the dental professon, and the dental hygienists themselves to strengthen 
the favorable aspects and unite at the same time in the elimination of the unfavor- 
able aspects involved in the problems of your life work? 

Life is at best a series of changing events, and certainly it is so in the evolution 
of a profession. The future for the services of the dental hygienist must necessarily 
rise or fall with the public and dental profession’s need for her services. Also there 
are some underlying factors involved in the satisfactory solution of this question. 
Two vital issues invite our serious consideration in this respect: 

1. Viewed from the standpoint of world affairs, this issue is one of economics 
and the law of supply and demand. It involves finance when an increased demand 
is created on our boards of education, health departments or supervisors—a step to- 
ward a paternalistic form of government—and we as a nation are today crying out 
to our local, state and federal governments to lower the cost of government. 

2. Viewed from the standpoint of health service, the future of the dental 
hygienist is involved with all other divisions of public health agencies in the present- 
day controversy regarding “state medicine and dentistry,” “panel dentistry,” “in- 
surance dentistry’’ and other similar forms of public supported systems now so gen- 
erally discussed. 

It is hard to predict the future of the dental hygienist movement, but it seems 
reasonable to accept the conclusions of Miss Alice H. Cotton, supervisor of child 
welfare and attendance in the San Francisco school department: 


If the various school departments continue to be conscious of the need for 
dental education in the schools, if industry decides to continue to add dental 
care to the rapidly growing list of services it already offers its employes, if 
private dentists continue to realize more keenly that dental hygienists are a real 
asset in their practices, more and more hygienists will be needed to fill the 
various positions and the services of the dental hygienist will continue to 
grow in demand. ‘ 


NOTE—Paper also read before the Washington State Dental Hygienists’ As- 
sociation in Seattle, Washington, July, 1932. 
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TUESDAY, AUGUST 8, 1933 
Second Meeting Board of Trustees. 


SECOND GENERAL MEETING. 


(Subject to be selected) 
Dr. WALTER McFatt, Macon, Ga. 


9:30 A.M. “Thoughts” 
Dr. GeorcE H. WANDELL, Bureau of Public Relations, 
Chicago, Ill. 


10:00 A.M. “Early Symptoms of Peridontal Disease.” 
Dr. ARTHUR Merritt, New York City, N. Y. 


10:30 A.M. “Office Management As It Applies to the Dental 
Hygienist of Today.” 
Miss G. ARCHANNA Morrison, West Roxbury, Mass. 
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Dr.ALFRED C. Fones, Bridgeport, Conn. 
2:45 P.M. Dr. WILLIAM J. CHarTers, Des Moines, Iowa 
3:30 P.M. Dr. PAut R. STILLMAN, New York City, N. Y. 
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“Incipient Pyorrhea”’ 
Dr. Justin D. Towner, Memphis, Tenn. 


“Pre and Post-Operative Care of the Patient in 
Surgical Treatment of Peridontal Diseases.” 
Dr. OLIN KirKLAND, Montgomery, Ala. 


“Operative Radiodontia.” 
Dr. WaLTER S. THompson, Los Angeles, Calif. 
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State Reports by the Delegates. 


THURSDAY, AUGUST 10, 1933 
Third Meeting of the Board of Trustees. 
FIFTH GENERAL MEETING. 


“The Value of the Dental Hygienist in Private 
Practice.” 
Dr. R. R. Byrnes, Dean, Atlanta-Southern Dental Col- 
lege, Atlanta, Ga. 


“Nutrition.” 
Dr. James E. Philadelphia, Penna. 


“Children in the Practice of Dentistry.” 
Dr. BEatty, Temple University, Philadel- 
phia, Pa. 


Noon RECEss. 
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Sight-seeing Trip. 
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AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
President HELEN B. SmitH, 159 Brightwood Avenue, Stratford, Conn. 
Secretary: AGNEs G. Morris, 886 Main Street, Bridgeport, Conn. 


Neither the editors nor the publishers of THz JouRNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


CONVENTION 


INCE this issue of the JouRNAL is a “Convention Number” regard- 
less of the fact, that “Convention” has been the subject of numerous 
editorials, it seems, nevertheless, appropriate that it should be used 

again. And why? 


{In our studies on various ways to impress a fact, we learn that repeti- 
tion is necessary. The more frequently any plan or idea is placed before 
the individual, the more importance and prestige it gains—the more it 
is thought about. 


Our purpose in this issue of the JouURNAL is to make every dental hy- 
gienist think so much about the Convention in Chicago that she will feel 
that something is amiss in her life if she does not attend. 


And why should she attend the tenth annual meeting of the American 
Dental Hygienists’ Association? Because it is significant of growth. We 
are as a national organization ten years old. We have gone through all the 
stages of childhood and have now reached the age when we must begin to 
think- —and seriously. 


Ten years is the curious age—children begin to ask questions, to wonder 
what everything is about. Doubtless they have asked questions before and 
been willing to accept any answer. Now they want facts; something to 
think about. Aren’t those of you who have never attended a National 
Convention just a little curious to find cut for yourself what we think about 
—what we do? 


The Convention in Chicago is perhaps the opportunity of your life, 
as a dental hygienist. In the dental association this meeting is taking 
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precedence over all else. Even the mid-winter meeting in Chicago, one 
of the largest and best meetings held annually in the United States was 
omitted this year in preparation for the National Meeting. 


There is another reason why everyone should be there. Our hostesses 
are our very newest Component Society. They are working to make a 
worthwhile meeting for you. Our Program Committee are endeavoring to 
give you the very latest ideas in dental hygiene as well as all else pertain- 
ing to our profession. The Entertainment Committee—well, that is some- 
thing for you to look forward to. 


Summarizing what has been said, there is every reason why you should 
go to Chigago with but few reasons why you should not. It will be worth, 
I can assure you, anything you may have to sacrifice. 


For the sake of your organization; for the sake of that profession—- 
which is your livelihood . . . . Come. 


Who Will Win The Loving Cup This Year? 


In 1931, when the American Dental Hygienists’ Association met in Memphis, 
Tenn., a loving cup was given by Oral Hygiene to that state whose members had 
traveled the most miles, collectively, in order to attend the meeting. New York 
State became the proud owner of that cup for the year. 

In 1932, when the meeting was held in Buffalo, New York, New York State 
was permitted to keep the cup in that their members were again the winners. 

Will New York win the cup again this year and be permitted to keep it per- 
manently as a result of having won it for three consecutive years, as the terms im- 
plied, cr will some other state decide that they want it sufficiently to work as hard 
as New York has done? The Convention in Chicago will alone solve the answer. 


Annual Meeting of the American Dental 
Hygienists’ Association 
The tenth Annual Convention of the American Dental Hygienists’ 


Association will be held in Chicago, Illinois, August 7-12, 1933. Head- 
quarters will be at the Hotel Stevens. 


Acnes G. Morris, Secretary, - 
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Antiseptic undergoes 
39 separate tests before you receive 
it—thirty-nine different scientific lab- 
oratory tests. This fact will serve to give 
you a better idea of the hair-splitting 
precision that attends the scientific 
manufacture of Pepsodent Antiseptic. 


TESTS 


Fighting germ infection is a serious bus- 
iness. There can be no uncertainty in 
modern antisepsis. We believe that sci- 
entific standards must be as high in 
15,000 gallon lot production as in 
test tube batches. That’s why Pepsodent 
Antiseptic is so often recommended. 


THE PEPSODENT CO., 919 North Michigan Avenue, Chicago 
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On to Chicago 


th N TO CHICAGO” should be the slogan of all of our members this com- 
ing August. The “Wonder City” of the middle west and “The Century 
of Progress Exposition” are calling. and it is to be hoped that all members 
will answer, “Father Dearborn, here we come.’ 


Consider what Chicago has to offer to the visitors this summer. The Field 
Museum of National History, covering eleven acres of ground; containing among 
thousands of exhibits, a life size group of a Neanderthal man, his family and their 
cave; the Adler Planetarium, showing the planets and the stars in their orbital move- 
ments in a heaven unobstructed by clouds; the Shedd Aquarium with 132 tanks con- 
taining over 4000 live fish gathered from all over the world; the Art Institute in 
which many of the greatest masterpieces has been housed for exhibition this summer; 
the Buckingham Fountain with the water rising seventy-five feet in the air, equipped 
with an automatic lighting system for display at night. 


Chicago has 22 miles of lake front and 226 miles of boulveards. There are 
nearly forty thousand acres of parks in the city, the loveliest playgrounds in the 
world. Fifteen bathing beaches, 175 golf courses and 580 tennis courts, making 
Chicago a paradise for the athletically inclined. Splendid stores abound, one having 
forty-six acres of floor space, sixty miles of carpet covered aisles, seventy-seven 
elevators and employs over ten thousand people. 


And now for the Exposition. Every foot of the ground on which the Exposi- 
tion stands was once fathoms under the surface of Lake Michigan, land reclaimed 
by a vast corps of engineers employed by the city. A new system of exhibiting 
shows how products we use every day are actually made and assembled, not mere 
rows of finished products as in previous exhibitions. The Fair buildings are almost 
unbelievable originality, and spectacular illumination effects bathing them in mellow 
tints, transform the entire Fair area into a multi-colored panorama of light. 

The wonderful Enchanted Island for the children, the Streets of Paris, The Gold- 
en Temple of Jehol, a faithful copy of Fort Dearborn, a replica of Abraham Lincoln's 
Birthplace, Hollywood, Old Heidleberg with Ben Bernie, the Japanese Pavilion and 
the Oriental Bazaar are a few of the places where many delightful hours may be 
spent. 

Our coming Convention will undoubtedly be the greatest in the history of our 
organization and it behooves ia member to plan to be present. Let’s make it a 
100% convention. 

Doris ConsTABLE 
Chairman of Publicity 


European Tours for Hygienists 


Come with us on a real summer vacation tour 
of Europe. Prices never before equalled. 37 
days $297.00, 49 days $394.00. Sailing June 
24. Special payment terms to teachers. 


Write for Particulars 


C. W. CARRICK, D.D.S. 
Oberlin, Ohio 


WANTED... 


Dental Hygienists to Examine the Superior 
Style and Quality of the Popular 


CHURCH’S CHILDS HYGIENIC 


TOOTH BRUSH 
“Look for the Famous Colored Tip Handle” 


Write today for your Free Sample 
A. PHILLIPS & CO. 


310 California St. -- -- San Francisco 


Southern Berkshire Health 
District Dental Hygiene 
Program 


By ANN E. Powers, D. H. 


an area of sixteen towns in Southern Berkshire county. This district has a 

total grade school population of about 3500 children. The program, which 
is sponsored by the Commonwealth Fund of New York City is still in its in- 
fancy, having been in existence but a year. Yet, during the process of its develop- 
ment it is believed that progress has been made in establishing a sound and unit 
wide dental program. 


| HE dental hygiene program of the Southern Berkshire Health District covers 


The project is almost entirely educational and its scope of endeavor unlimited in 
that it includes the prenatal, preschool and school programs of the area. The de- 
velopment of the program has been continuously guided by the dental advisor of the 
district who, this year, is president of the Massachusetts Dental Society. The 
State consultant in dental hygiene also acts as special consultant to the dental hy- 
gienist of the Health District. The following is the annual procedure of the hy- 
gienist in the accomplishment of her schedule. 


In the fall of the year a general inspection is made by the hygienist throughout 
the school area. The entire number of grade schools total 51. At this time each 
child’s teeth are examined and a record is made of the findings therein on a class- 
room chart. In addition to this each child with defective teeth is given a notifica- 
tion card which is sent to his parent or guardian, signifying the need of dental care. 
This card after being signed by the parent, the latter designating on the card 
whether or not this service shall be rendered by their family dentist, is returned 
to the teacher and finally to the hygienist. The children whose teeth are found to 
be non-carious or who have within the past six months had the necessary dental 
work completed are given dental certificates to be signed by a dentist at this time. 
At the completion of each classroom examination a record of the class dental findings 
is left with the teacher for general follow-up work. Thus she uses this record during 
her daily classroom inspection as means of bringing those children having received 
“B” and “C” ratings for cleanliness, at the time of the hygienist’s inspection, to an 
“A” rating. It is believed that an enthusiastic teacher in regard to health is the 
greatest factor we have in adding the number of dental certificates in a classroom, 
as she has continual contact with the children and can frequently remind those kid- 
dies with carious teeth to obtain dental care as early as possible. It has been found 
equally as vital to secure the cooperation and arouse enthusiasm in dental health on 
the part of the teacher as that of the child in carrying out a successful dental 
program. 

As well as recording an A. B, or C rating for cleanliness, carious and non-carious 
teeth, on the classroom chart, special note is given to children in whose mouths active 
or rampant decay is found, and the same is designated on the record. This condition 
being significant of nutritional disturbances, is taken up with the school nurse. Her 
procedure in the matter is to make a home call to the particular child’s parent and 
after learning what his daily diet is at the present to make the necessary suggestions. 
These suggestions are to advise an increase in the foods having adequate source of 
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By all means... PLEASE YOUR PATIENTS 


e “Klink” and “Klatter” are a trying Pg to most everyone’s nerves. Do away with 
these disquieting noises. Your regard for your patients’ comfort will react favorably. 
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CONSIDER .. . 


A class in Efficient Dental Office Management will be con- 
ducted during the week of August 14th, 1933, in Chicago. 

The subjects covered embody: Secretarial duties, stimulation of 
Prophylactic and other Departments, Child Psychology, Health 


Talks, Radiographic Technic and General Routine as it applies to 
the Hygienist of to-day. 


This Course has been accepted by a number of prominent Hy- 
gienists and other Associates of the Profession and has been 
declared Practical, Modern and Helpful. 


For further details write to the instructor, 
G. Archanna Morrison, President 


PROFESSIONAL SURVEY BUREAU, INC. 
P. O. Box No. 21 West Roxbury, Mass. 
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the essential minerals and vitamins, namely milk, tomato and cod liver oil where- 
ever possible. 

Upon the return of the notification cards, time is again spent by the hygienist 
with the school nurse in determining the number of needy cases or children whom 
‘the nurse feels are unable to receive dental care under the ordinary course of pro- 
cedure. In towns wherein there are resident dentists, special arrangements have been 
made to care for this group of children within the first three grades as well as the 
preschool children. This dental care is administered in their private offices at a time 
especially designated and reserved by the dentists for these needy cases. This plan 
of dental service has worked out very satisfactorily in most instances resulting in 
an inestimable dental health service to this group, whose mouths otherwise would be 
utterly neglected. Many of our local dentists who rendered this clinic service be- 
lieved their time profitably spent due to the interesting cases encountered while 
working for these children. 

Another great asset within the area is a traveling dental clinic, also a full time 
dentist. This clinic is under the auspices of the Health District but is entirely self 
supporting. It is modernly and efficiently equipped so as to render a worth while 
dental health service to the needy school and preschool children living in towns with- 
out resident dentists. A local organization such as the Red Cross, Parent-Teacher 
Association or Grange sponsors the traveling clinic in each town wherein it is 
set up. A meeting of this organization is held and a sum of money is appropriated 
to pay for the cost of materials for a dental clinic. This sum is determined by the 
number of children who are to attend. Local committees are appointed to serve as 
assistants at the clinic, during its stay in their particular town, to do the necessary 
but simple work connected with it and also to take care of the transportation of 
children from the rural schools. A fee of 50c per operation is charged each child 
attending. In cases wherein this nominal fee cannot be afforded from the family re- 
sources, donations are ferquently made from private or community organizations to 
take care of this work. The traveling clinic shall revisit each of these towns every 
six months in our plan of preventive health dentistry for these children. The same 
scheme of follow-up will be carried out by the private dentists to the group whom 
they cared for this year. 

A second visit is made by the hygienist to the various schools after the first 
general examination. At this time there is a check made again by a classroom in- 
spection for clean teeth. Special note is also given to the dental honor roll 
which was left by the hygienist at her fall visit. Its position in the room is noticed 
and mention is given to the number of children who have succeeded in having their 
dental certificates either from the clinic or family dentist. Before leaving the class 
about ten minutes is spent in explanation as to the great need of daily gum massage 
as weil as brushing one’s teeth; also the all importance of an adequate and well 
balanced diet accompanied by fresh air and sunshine in building strong teeth and 
bones. Special mention is given to the tooth building foods containing sources of 
minerals and vitamins. The children whose parents agreed in the fall to have the 
necessary dental work done by the family dentist are urged this time to do so as 
early as possible. 

The final visit by the hygienist to the schools this year is to be spent with groups 
of seventh and eighth grade children in actual demonstration of gum massage. If 
this habit is adequately established in the school children at this important age, a 
great step has been taken in the prevention of gum disorders such as gingivitis and 
pyorrhea in adult life. 


The dental hygiene program which is extended to the preschool group in our 
district is accomplished particularly through the well child conferences which are 
held in the various towns throughout the year. At these conferences the infants 
and preschool children are admitted and in addition to the medical examination 
which they receive, a dental examination is made by the hygienist and the findings 
are noted on the record of the nurse who is carrying this child in her program. 
Since the parent accompanies the child it is an easy matter to bring to her attention 
any cavities which may be noted. A great deal toward carrying out the educational 
program by explaining to those mothers individually the all importance of giving 
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early care to the deciduous teeth. It is recommended that the child's first visit tc 
his dentist be at the age of 214 to 3 years. The havoc caused in adult life as well 
as childhood due to the premature loss of the baby teeth is explained to the parent. 
The fact is related that the handicap of a malformed or under developed dental arch 
in adult life is equally as great as the handicap of bowed legs. Another point to 
strengthen the argument of prevention is to tell the parent that without the tempor- 
ary molars the child is unable to masticate his food properly and very often physical 
disorders may be traced to this abnormal condition in the mouth. 

Through simple questioning at this time the diet of the preschooler is related 
by the mother. Suggestions are then given of tooth building foods which may easily 
be added to the daily menu of the child to increase the intake of minerals and vit- 
amins, wherein signs of nutritional disturbance reveals themselves. These symptoms 
may include delayed dentition, rampant decay or the typical pointed arch. Hard 
coarse foods to promote chéwing are recommended for these kiddies with an under 
developed dental arch, as well as advising early dental observation of this condition. 
Cod liver oil is suggested during the winter months to help bone development un- 
less otherwise suggested by the family physician. When the child revisits the confer- 
ence in three months it is interesting to note what dental care he has received and 
if the suggestions in diet have been carried out. 

It takes much persuasion to have a mother of foreign birth comprehend the im- 
portance of dental care of these deciduous teeth. In most instances it is an entirely 
new idea entrusted to them. The deciduous teeth of their grandparents or their own 
never having received dental care and they still being normal and healthy individuals 
are naturally reluctant to accept suggestions along the line of prevention. This be- 
lief holds true with many of our American born parents as well. It is because 
of this situation that the public health dental hygienist must assume a decided re- 
sponsibility. She must plan, then, to make her teaching to these mothers so 
simple, yet convincing, that they will accept the fact that preventive health dent- 
istry for these tots at the age of three is a sound economic health measure. 

The prenatal program in dental hygiene is carried out in the homes by means of 
the public health nurses in the district. The dental hygienist acts as special consult- 
ant to the nurses in their procedure of dental hygiene to these cases. At an early 
visit is learned the daily diet of the expectant mother; that is, the quantity of milk, 
orange juice or tomato, also what amount of vegetables is taken daily and whether 
or not cod liver oil is included in the daily diet during the winter months. In other 
words, a daily diet rich in calcium, phosphorus and vitamins A, C and D is advised. 
If such a diet is not being followed it is suggested by the nurse unless othewise 
instructed by the attending physician. The story of the prenatal development of 
baby’s teeth is discussed with her and the vital need of such a diet for the proper 
development of these tiny structures is explained. It is learned if she has recently 
been io the dentist and if not, the nurse explains the importance of dental observa- 
tion and treatment during the period. Special mention is made of daily brushing 
of the teeth and gum massage. A periodic visit is made by the nurse during the 
pregnancy and the case is followed up during the entire period. 

Such is the plan on which the dental hygiene program of Southern Berkshire 
has been established and is being operated. And it is hoped that with its develop- 
ment in the area there will also develop with it less need of the curative means 
of modern dentistry but higher appreciation, and an intelligent conception among 
our people of the true meaning and practice of preventive health dentistry. 


Attend the Tenth Annual Meeting, Hotel Stevens, Chicago, August 7-12, 1933. 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 
Training for Public Health Work, 


School Clinics and Private Prac- 
tice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D.S. 


Every member of the A. D. H. A. should 
avail themselves of the opportunity to per- 
sonally try one of the 


“DR. BUTLER” 
BRUSHES 


When writing for one, simply indicate 
bristle desired, as the brush supplied 
in the medium hard bleached, the hard 
bleached, the extra hard bleached, the hard 
unbleached and extra hard unbleached. 


If you are also interested in the junior, 
which by the way, is a much better con- 
structed brush than the average child’s brush 
and the materials entering into it are likewise 
much better, kindly advise at the time of 
writing and one of these will be included with 
the regular adult size. 


JNO. O. BUTLER, D.D.S. 
c/o John O. Butler Company, 
7359 Cortace Grove AVENUE 

Cuicaco, ILLINoIs 


University of California 
COLLEGE OF DENTISTRY 


San Francisco, California 


The next regular session in the school for 
Dental Hygienists opens August 16, 1933. 


The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


To Insure 


the regular receipt of the Journal, 
kindly notify any change of ad- 
dress to the Business Manager 


MISS BERNICE HOKE 
7024 Madden Avenue 
Los Angeles 
California 


Assist Your Doctor 


Suggest that he read 
The Review of Orthodontia 


An Analytical Digest of Current Orthodontic 
Theory and Practice 


Edited by © 
Martin Dewey, D.D.S., M.D., F.A.C.D. 


THE REVIEW gives due consideration to 
the discussion of problems as they occur in 
practice and is in fact a continuation of Post- 
Graduate Study. 


SUBSCRIBE NOW—+to insure getting the 
first issue. Publication will be bi-monthly 
beginning January, 1933. Subscription is 
$5.00 per year or $1.00 per copy. For fur- 
ther information write to: 


DR. J. A. SALZMANN, Managing Editor, 
The Review of Orthodontia 


17 Park Avenue, New York, N. Y. 
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